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061 'NOTICE OF SALE OF SECURITIES SEC USE ONLY .

‘ @0“.00 PURSUANT TO REGULATION D, prefx e
\Nas““fmg, SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering {0 check if this is an amendment and name has changcd and indicate change.)
Square 1 Financial, Inc.

Filing Under (Check box(es) that apply): [ Rule504 [J Rule505 B Rule506 O Sectiond4(6} {1 ULOE PP’(@VESS D

Type of Filing: M New Filing 0 Amendment - il 4p oanan

A. BASIC IDENTIFICATION DATA £~ JRN 10 tovd
1. Enter the information requested about the issuer s e an g T mas
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Ih{dl\aladl\{ Wi

Square 1 Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) ITelephone Number (Including Area Code)
406 Blackwetll Street, Suite 240, Durham, NC 27701 919-314-3040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above As abov

Brief Descnpnon of Busmess Bank holding company

|||

B3 business trust 3 limited partnership, to be formed
Month  Year

Actual or Estimated Date of Incorporation or Organization: 10 2004 ] Actual [  Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed mgnaturcs

Informauon Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on tha filing of a federal notice.

Potential persons who are to respond to the cotlection of Information contained In this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ClPromoter [ Beneficial Owner W Executive Officer M Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Casey, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: OPromoter  [] Beneficial Owner {_) Executive Officer M Director {1 General and/or Managing Partner

Fuli Name (Last name first, if individual)

Bradshaw, Stanley J.

Business or Residence Address {Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carelina 27701

Check Box{es) that Apply: O Promoter [ ] Beneficial Owner [ Executive Officer HDirector O General and/or Managing Partner

Full Name (Last name first, if mdividual)

Aguggia, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carelina 27701

Check Box{es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer M Director {7 Gencral and/or Managing Partner

Full Name (Last name first, if individual}

Grant, William F., 11}

Business or Residence Address {Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: Opromoter [ Beneficial Owner [] Executive Officer M Director {1 General and/or Managing Pariner

Full Name (Last name first, if individual}

Muehlenbeck, Robert S.

Business or Residence Address, (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [} Executive Officer M Director [ General and/or Managing Partner

Full Name {Last name first, if individual}

Settle, Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
406 Blackwell Street, Suite 240, Durham, North Caroclina 27701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: (0 Promoter [] Beneficial Owner [] Executive Officer M Director

[] General and/or Managing Partner

Full Name {Last name first, if individual)

Creighton, Norman P.

Business or Residence Address {Number and Street, City, State, Zip Code}

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: O Promoter [7] Beneficial Owner [ Executive Officer M Director

[ General andfor Managing Partner

Full Name (Last name first, if individual)

Mathis, Daniel R.

Business or Residence Address (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer M Director

[ General and/or Managing Partner

Full Name (Last name first, if individual}

Casey, Susan G. :

Business or Residence Address (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner M Executive Officer  []Director

[[J General and/or Managing Partner

Full Name {Last name first, if individual)

Gorcezynski, Ron

Business or Residence Address, (Number and Street, City, State, Zip Code)

406 Blackwell Street, Suite 240, Durham, North Carolina 27701

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer []Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoovviinerc e [dYes WNe
’ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § NA
3. Does the offering permit joint ownership 0F @ SINELE UNMIY ...........cvvriivininsrinirersr s rcsrccs e e essessemeseassee s e bbb bR T b e s Rn BYes [INo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or I:Iiealer
only. one.

Full Name (Last Name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check “All States” or check inAividual SEALES} .........ocooii e rccme bbb bbb S bbb e e s 1 All States
OraL) OfAK] Of{az) Ofar] [Orca] Ofcol e Ofpey O(cy QOfry) O(ca) Oy 3(D)
Om) DOm; Opal 0OKs) Oyl Oia OmME O Omnal Omng Oy Ovs) Omo)
Om1 Oe) Omv) OmH O O OWNy) Owwe vl Ofod] okl [3(or]  O(ra)
Oy Osc) oy N Orxy on Oy DOival Owal Owyl Own O wy] D[PR]

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

- Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States) VI TP [J All States
Oial} Of(aKkl Ofaz) Ofar] [(ca] Ofco) Ofen Clpe) O(mEc O] O6a Omng Qo
Om Omy 0Opa) Ogxs) Oyl Owra) OneEl Onpp OmMa) O OaNy Osp O (MO
O OMe] Onvy ONg) O Owvy OWyr Omwe Owey OoH) okl O3(Oor]  O(PA)

Omry  Osca 0ol -0y grx) Ot Ot Oval Owal Owvlr Own Wyl [O(PR]
Full Name (Last Name first, if individual} . -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check iNAIVIAUAT STAES) .ovuuvvvirrerrisrierissamrassesssrssiesiesssessesssssssss st snstsssssassessssessreresssnsssssssssssesseessessesssessessoss sessens ] Al States

Oran O(aKl Otazr Orar) Orcal Orcol; Qrem Oipg O@c Orep OGa) Omy A0
O] Omy Opa Os) Oyl Oral O} Onol Oa] O O(mN) Oms] OMo)
Omm Omep Oyl OWH O Oy Owy] Owe O OH Ok O©R O[Pa
Ofrg Osct Ospl O Omx1 Owrn Owvn Oiva) Omwa) Omwvl Oiwn Oiwyl O(PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“(0” if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box [} and indicate in the
columns helow the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt $ 0 s 0
Equity $ 5,000,000 $_5,000,000
O Common K Preferred (1)
Convertible Securities (including WATTANIS) ..ot smsseaens $ 0 $ 1]
Parmership Interests $ 0 L3 0
Other (Specify) .oorvnincnninnns $ 0 5 0
Total $ 5.000,000 §_ 5,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule_504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.” :
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS c.eeveeerieereiiiitesiitsteiessssesessasssseassa s reesssess sastseeseseseestndsesssstsbabaabEab e e bR SR A S s E s b s b bem b e e rnen 1 $_ 5,000,000
Non-accredited IMVESIOIS ....vvrvvevierereererresereiresrrrsrrsssesseesssessasseessessesrsssssessssrsssansseen N/A $__ N/A
Total (for filings under Rule 504 0nly)} ...t e N/A 5 N/A
Answer alsc in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE S5 et e e e e e e e e AR RS e b e N/A $ N/A
REGUIALION A ..o s rarasscass e s s s s e et £ s s e e e e e e oo ebshaRRS SRR RS N/A $ N/A
Rule 504.. N/A $  NA
Total...cvirinierrrrsn N/A 5 N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securilies in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TEANSTET AZEDU S FRES vvrvecieririiriiri s sesscss s cssmmsstssasr s e se s s et ese s seseasesassrasesr e s e e e e re R e r e e e R e o R0 0o 0o R0 o0 S o0 e RS a0k s abas e sa R R R SRR am s eassb e st entea s st asbine s 0
Printing and ENZIaviNg COSIS .. ..cv iirrrerereerrrrrresessessesesesnsresessssosasssbascsssis s es s s s e e b e S e e R e b e s st s e e e asrmsrr s s nensaarae e b s b obe st e st ts 0Os 0
LBAL FEES ...eoomiueceececrmrcemec et a s ressase s asessse s ssans eseses s ne e e b e 4 o4 e E SRR AR AR bR 4 SRR RO SEeeensseeeen Js 0
Accounting Fees.......... Cexteterereateteseaseeeatassersesesississetesesestneesentneeseneeraabatbieee e e h AL R LR R AR RL AR LS E € SR AL e R PR TR TRR TR AR TR e 4 ien OCs 0
EIZINIEETIIE FEES . o.vuitereeeeiee et et reemeaesemee st eaeaerere e e e et eae e e e st st ek eae s abebe st A b e s s ae e se e b e b e b e e et st s m e b e bbb bbb e Lis 9
s 0
Sales Commissions {specify finders’ fees SEPATAIEIY) <o oo b bbb bR Os 0
Other EXpenses (IeNtif): oo em e E b E AL LS LA R AR E S E LR S E b P b E PR T AR TSR ra g 152 ek s 0Os 0
TOUAL ot tteiieev i cae et s et e e e e semsesb oo b b teteeeeemeeeeemestemeea s eeenb AR e bR bAeAab b et A ReAa b e R b s Ra R e R s s ur st e bebenis s 0

(1) The Issuer sold 5,000 shares of Series A Fixed Rate Cumulative Convertible Preferred Stock, par value $0.01 per
share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 thE FSSUET,™ crvecvueviroriiesinssssisssrs s as s ae b S ens $ 5,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefl of the estimate. The total of he payments listed must equal the adjusted gross proceeds to the
issuer set forth in respense 1o Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others
Salaries and fees .....ovevrveriereeeeens . s 0 Os 0
PUFChAse OF rEal ESIALE......ce.vrevrersereeseresseseasesnesnssesansssssessasssersarss . s 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment . Os 0 s 0
Construction or leasing of plant buildings and facilities ................. . s 0 s 0
Acquisition of other businesses (including the value of securities involved in this offering thaimay be
used in exchange for the assets or securities of another issuer pursuant to @ MErger)......covrrrrrse s 0 s 0

Repayment Of NAEDIEANESS ..v..rrveuccrreeeeemmmrreeeeiisies i casesses s sssseress s s ssssenrsnsss Os 0 Os_ 0
WOPKING CAPIAL .coovovvsvrsrsercemseereeeseseeesentsisssssissss s sss s sss s srssssnsns $_ 5,000,000 s 0
Other (SPecify}i_ oo s 0 s 0
Columns Totals & s_5.000.000 O s 0

Total Payments Listed (column totalsadded} PJ $ 5,000,000

D. FEDERAL SIGNATURE

The-issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any na-accredited investor pursuant to paragraph (b)(2} of Rule 302. ’

Issuer (Print or Type) Sigyaltre Date /
Square 1 Financial, Inc. / ; 0 ‘i
Name of Signer (Print or Type) Titlg of Signer (Print of Type)
Président 3nd Chie Executive Officer
Richard J. Casey

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ]
OF ST THIET ¢ vveve v essosee e eeteeteseeseseeeseseesee s e eemsbbsae e s L ss2 80481121 48 12425 P22 58 48 €€ oA Yes M No

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ign Date
Square 1 Financial, Ine. /{\ //qo?

Name of Signer (Print or Type) Tigle (Print or Typc)
Pre identynd Chief Ex¢cutive Officer
Richard J. Casey

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form I must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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